VENDOR SELF SERVICE I

Welcome to Norfolk's Vendor Self
Service System

Click here for step-by-step instructions to:
. Create & Mew Accourt Downlosd POF
. &ctivate Your Existing &ccount Dowenload POF
« Upddate Your Existing Account Dovenload POF

Registered Users Hew Users
. Account Maintenance Regist
egister
User Mame: | e __.i
Paszword : __ |

orgot Vour P asaward® Cli Bre . .
i w Click on Register

Logout successful

If you need assistance, the Customer Resource Center can be reached by email st FB=-AccourtsPayableg@norfalk gov
ar by phone st 757-664-4787 . The center is open Mondsy through Fricky from 2:30sm to 5:00pm.

Copyright @ 2001, 2005, CGI-AMS Inc. Al Rights Reserved. Use of this software iz subject to CGI-AMS license agreement.
AMS Lolvartage ®is o registered trademark of CGLAMS Inc.
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AMS ADVANTAGE

Registration Requirements

help & advice

Menu

Already registered? Click here o login. Otherwise, continue below,

Assemble the following information before continuing:

Infarmation on each location (first location entered will he considered the Headguarters)
Tax ID Mumber
Legal Business name
Contact Information (name, address, email, phone and fax)
o Account Administrator (person responsible for your account)
o Ordering
o Payment
« Descriptions ofvour products and services (for example, commodity codes)

The vendor Reqistration process is designed to gather information that will be used in daing husines s with your organization. tis essential that the
information ahout your organization is accurate and complete. The registration process should take hetween 10-20 minutes to complete. Your information

will not be saved until the registration is complete. Please be advized that your session will be timed out after 15 minutes of inactivity, and your information
will not be saved.

If at any time you have problems registering, please contactthe Customer Resource Center at 757-B64-4787

After reading the
Registration Requirements
click on “Continue” to
proceed with creating your
account.
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Search for your company location

Meny

Please enter all or part ofyour company name and click 'Search'to see ifyour location is already registersd.

Carnpany Narme © |city

Legal Name | Location Name | Alias/DBA | HQ Account n

fEtet

To determine if your company
location already exists, type all or
part of your company name and
select “Search”.

Logout
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AMS ADVANTAGE
Search for your company location

Menu
Flease enter all or part afyour compary name and click 'Search'to see ifyour location is already registered.
Compary Mame ; |cit3r
| Lenal Name | Location Hame | Alias/DBA | HQ Account | Activated

fEirEd
Is your company listed ?
s, hut my Location is not activated * Click Activate Accountfor the account you wish to activate, Since your company
s, | found my Headguarters but not my Location * Click Adef Locationto create new Lacation far the existing Headguarters. information does not exist,

(13 H H Lh

s, my Account is activated but | don't know the login * Contact your Headguarters for assistance, select “New Regls"atlon =

Mo, Reqister Mow * New Registration 47

Logout
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Memorandum of Agreement

help & advice

Menuy

You must acceptthe terms ofthis Agreement in arder to register as a vendor with Yendor Self Service{™'55"). Ifyou choose notto accept these terms vou will be retumed to the HomePage for Guests.

By submitting this electronic vendor registration, you certify and warrant that you are duly authorized, by the Yendor to; () register the Yendor; (i) file, on behalf ofthe Yendor, all of the information

requested in this registration process; and {il) enter into this Agreement on hehalf of the Yendar. By submitting this electronic vendar registration, you herely agree on behalf ofthe Yendar and for the
henefit of the City that;

1. The Vendor shall use V33 vendar registration update functionality to update the Vendar's registration infarmation whenever necessany to ensure that the registration infarmation remains accurate
and complete at all times.

2. The Vendor herehywarrants that the information provided by the Vendor through the Y55 registration and W55 registration update functionality shall at all times be accurate, complete and current,
The Yendor furtherwarrants that the City shall be entitled at all times to rely conclusively onthe currency, accuracy and completensss ofthe information the Yendor has provided through the Y55

registration and Y53 registration update functionality even if different information is or has been available to or received by the City through means ather than the V35 registration and registration
update functionality.

This Agreement shall remain in efiect for a5 long as the Yendoris registered as a Va3 vendar. All rights are resemved to cancel the Vendor's registration at any time. In the eventthe Vendor's

registration is cancelled, the Wendar shall remain bound to this Agreement in regard to completion of any contract, purchase order or other electronic procurement transaction thatwas made or
administered inwhaole or in part using ¥33.

Accept Terms Reject Terms

After Reading the Memorandum
of Agreement as defined by the
City, select “Accept Terms”.

Note: If “Reject Terms” is
selected you will be returned to
the previous page. These terms
must be accepted in order to
create a new account.
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WiElcome,

+ Step 1: Businezs Information

L ocation Yerification

Location Information and |
EFT Infarmation

Emall and Organization Inf
Dizcourt Information

Step 2 User Information

Step 3 W-3 Information
Step 4 Accourt Administrat
Step o Ordering Address
Step 6: Paymert Sddress
Step 7. Biling Address
Step & Bidding Interests
Step 9 Preview & Submit R

A

Home Help  Accessibility

Notice that some fields have
a red asterisk. These are
required fields.

Step 1: Business Information

This page allows you to enter general information aboutyour organization. Fields with a red asterisk (') indicate required fields. Fields
without an asterisk are optional fields that do not reguire information to complete vendor registration.

WOTE: This site does not automatically Save when you exit. Please resolve any errars and do not exit this site antil vau receive a
confirmation of successful registration. Failure to complete registration will require all fields to be re-entered when you return to the

site. NE)d »

-wlocation Verification
Thiz zection will be used to establish & password that other locations within your company will be required to uze when registering & neyy location for your company.

“Werify My Locations by ‘ Lse my Taxpayer D Mumber |i“‘

Vendor Verification Based an |

- 1: Select “Use my Taxpayer ID
Number” from the Verify My
Locations by menu.

|

Vendar Verification Pagsword ; |

canfirm Verification ; |

-wlocation Information and Legal Name
Flease complete this information that will be uzed to define your organization and creste your legal name. Values entered in either the First, Middle, and Last
Hame fields, or the Company Hame field, will be used to create your Legal Hame,

'Clagsification ‘ Corparation |V!

Legal Mame

Rl e Bk Earfsng 2: Select your Organization

Type.
AliasiDBA | ‘

ifyour TIN Tiype 15 SEN, select
ncivaciual, ifyour TIN Type s EIN
salect Company.

First Name: |
Middle Mame :I

LastName:| ‘
4: Enter your Company Name
‘ y pany

Location Mame |
3: Select your Classification.

Wah Address |

Carnpany Name : |Norfolk 4 and click “Next” at the top right

or bottom right of the page.

Log
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Yendor Redistration

Step 1: Business InformatiorJ
~ Step 2 User Information

Copy User Information
Izer Infarmation :

Step 3 W-3 Information

Step 4 Accourt Adminstrat Step 2: User Information

Step 5: Crdering Address Please establish a unigue User 1D (Login 1D} and Passward for your W53 Account Administrator, Passwords and User ID's

Step B Payment Address are case sensitive and should be alphanumeric. Please make note of your User ID and Password for future reference.

Step 7 Biling &ddress

Step 8: Bidding Interests

Step 3: Preview & Subimit Ry Norfolk 4
r bUser Information
‘Uzer|D: |Norfo|k 4 'Passward |u
Casg Sensithio and must be bobween 2 Case Sehaitive and must be between 2 and
and 16 charactars in fangth. 16 charactars in langh.
"First Mame |Test 'Retype Password |u
*Last Mame ; |User *Security Question : |What is your mother's maiden name? [il
‘Email: ftest@nprfolk gov 'Gecurity Answer : [ewee
‘Phone |904_31 s Ck; ‘Retype Security Answer |.uu . . .
3 Complete all fields with red asteriks.
Farmat }ORKEKERKY . .
, Just like on the previous page,
Extension | . .
these are required fields. After
Fax: | \ entering your information, select
“Next”

Additional Resources & Information:

o Aszyou complete each step and moge o the next step, the systern will check far errars.

¢ |fthere are errors:
o Ahighlighted error notification \es sage will be displayed atthe top ofthe page.
o Click the "Here" link in that notififation to see the errors.
o You must correct the errors indiced hefore continuing to the nest step.

Please be sure to enter a valid email
address for your company. The City of
Norfolk will be sending you valuable
information regarding your account

= and upcoming bids via email.
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Step 1; Busines= Information &
Step 2 User Information
~ Step 3 W3 Information
Acdd Mews Taxpaver D bu
Taxpayer ID Number Alre:
Step 4. Account Administrat Step 3: W-9 Information
Step & Ordering Address Please enter information fram yourW-9 form (Request for Taxpayer [dentification Number and Ceification). Im K>

Step 6 Payment Address
Step T Biling Address

Step & Bidding Interests
Step 3 Preview & Submit Re

~=Add New Taxpayer ID Number
Wodd & nesy Taxpayer D Mumber by completing the information below.

Taxpayer D Number |90r1315339

Y dash
. D Nurber Troe Skl Enter your correct Taxpayer ID
ik < (TIN), Taxpayer ID type and TIN
Logal Narni on .9 Norflk 4 Address. Select Next.

Business Mame |
[foiifferant from Legai Name
Address |13 Dcean Ave

ty: [Norfolk
State |\/irginia |ﬂ

ZIP Code |2351D

~=laxpayer ID Number Already Registered
R uze & Taxpayer ID Mumber already on file by entering the Taxpayer D Mumber and Type here. This option maey spgly if more than one business location shares the
mame Taxpayer I Number and iz already registered in this system.

lIse Existing Taxpayer (D Mumber I

Tapayet 10 Mumber Type ;

Additional Resources & Infarmation: < Back | Next>»

o Asyoucomplete each step and move to the nest step, the system will check for errars.
o [fthers are errors;
o Ahighlighted errar notification message will be displayed atthe top ofthe page.
o Clickthe "Here" link in that natification to see the errars.
o You must correct the errars indicated hefore continuing to the next step.

o




Home Help Accessibility Logout

- Busi iar| A
Step 1: Business Informatior il

Step & User Information
Step & V-9 Information

< Step & Account Adminiztrat =
B = L [help & advice |
&ddress Information -
Cortact Infarmation Step 4: Account Administrator Address
Contact Address Please enter the address ofthe administrator ofthis account. Please note that Account Administrator, Ordering and
Copy Address Information Payment addresses are required for vendar registration. l_
< Back || Next >

Step & Ordering Address
Step B: Payment Lddress

Step 7. Biling Address

r®Address Information 1

=R Pleaze complete the address information below far your Account Administrator,
Step &: Bidding nterests Complete your company
Step 8 Preview & Submit Rt "Street1 i13 Ocean Ayve ‘Phane : I904-315-3383 4 address information for the
Streat2: | Phone Extension : administrator of your
"Gty |Norfo|k Country: | United States of America t' account.
‘State/Province : |Virginia |1|

ZipfPostal Gorde 123510 Additional Address Info. ;
Your contact information
will be populated for you

~wContact Information ’4 but can be edited here as

Pleaze complete the cortact information belaw far your Account Sdministrator. .
4 well. After entering your
*Principal Contact: |Test User ‘Phane : [904-315-3383 Alternate FPhane :I- information select next
Email: |test@nnrfn|k.guv Phone Extension : | Alternate Fhone Extension : |_
Correspondence Type | Email V| Fai: | Alternate Fax |
- bContact Address
anplete thiz section ONLY if you are adding & Cortact and the Cortact uses a different address than the address listed abave. |

Additional Resources & Infarmation: < Back | Next >

o Az you complete each step and move to the nexd step, the systerm will check for errors,
s |fthere are errors:
o Ahighlighted error notification messade will be displayed atthe top of the page.
o Clickthe "Here" link in that notification to see the errors.
o You must correctthe errors indicated hefare continuing to the next step,
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Step 1: Business Information
Step 2 User Information

Step 3 W-9 Information

Step 4: Accourt Administrat

+ Step 5. Ordeting Address

Copy &ddress Infarmatior

Lddress Information

Contact Information

Cortact Address

Step B Payment Address

Step 7 Biling Address

Step & Bidding Interests

Step 9 Previewr & Submit Re

Step 5: Ordering Address
Please enter the address where we should send your purchase arders. An Ordering Address is required forvendor registration. Ifyou

need to add mare than one ordering address, you may do g0 under "Account Maintainence” after vou complete your registration and
login.

Copy Address and Contact Information From: O Account Administrator

- ®Adidress Information ‘

Add & nevy Crdering Address by completing the infarmation below.

‘Phone - [904-315-33

Phone Exension |

Country; | United States ofAmerik |1I
A

"Street 1 :|13 COcean Ave
Next enter the address

where you want to receive
Orders. If this information
is the same as your
Account Administrator
information you can
automatically populate by
checking the Account
Admistrator button.

Street 2 |

‘City: [Norfolk

‘Gtate/Province ; |\/irginia [:I

‘ZipiPostal Code I2351D

Additional Address Infa. ;

Alternate Fhone I_

Alternate Phone Extension ; |

Alternate Fay |

-=Contact Information
Provide a contact for your Ordering Address by completing the information below.

Phone : [904-315-3383

Phone Extension |

Fax:|

Principal Contact : |Test Lzar

Email : [test@norfalk. gov

Corespondence Type ;| Email

After verifying your address and contact
information select next.

- bContact Address
{Complete this section OMLY if you are adding & Contact and the Contact uses & different address than the address listed below.

Additional Resources & Infarmation;

® Asyou complete each step and move to the nesd step, the system will check far errors.
& [fthere are errors:
o Ahighlighted error notification message will be displayed at the top of the page.
o Click the "Here" link in that notification to see the errors.
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Step 1: Business Informatior _J

Step 2 User Information
Step 3 W-9 Information

Step 4 Account Administrat
Step 5 Ordering Address

¥ Step B; Payment Address

Lddress Information

Cartact Information

Caortact Address

Copy Addregs Information

Step 7. Biling Lddress

Step & Bidding Interests

Step 9: Preview & Submit B

Home Halp Accessibiity

help & advice

Step 6: Payment Address
Please enterthe address where we should send your payments. A Payment Address is required far vendar registration. Ifyou need to
add more than one payment address, you may do 0 under "Account Maintainence” after you complete yaur registration and [og in.

O Account Administrator
O Ordering

Copy Address and Contact Information From:

r wAdidress Information
Add & nevwy Payment Address by completing the information below. ‘

‘Phone : [304-316-3383

Phane Extension :|

Country ; | United States of America

‘Steet 113 Ocean Ave Enter the address where
the City should send
payments to you. If this
address is the same as
the Account Admin or
Ordering address you
can automatically
populate by selecting
one these buttons.

Alternate Phone : | ‘

Alternate Phone Extension : | After verifying your
Altemnate Fax: address and contact

Street 2. i

‘City : [Norfolk

‘State/Pravince ; |\/’irginia |i|

‘Zip/Postal Code ; !23510

Additional Address Infa.

~wContact iformation
Provide a cortact for your Payment Address by completing the information below,

Phone : [304-315-3383

Phone Extension |

Fax:|

Principal Contact: |Test User

Ernail: |test@nurfulk.gw

Carrespondence Type | Email VI

information, select
next.

> 2

r bContact Address
|Complete thiz section OMLY if you are adding & Cortact and the Contact uses a different address than the address listed above.

Additional Resources & Infarmation:

s Asyou complete each step and move to the nexd step, the system will check for errors.
s [fthere are errors:
o Ahighlighted error notification message will he displayed atthe top ofthe page.
o Clickthe "Here" link in that notification to see the errors.

Logdg
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‘encor Redistration

Step 1: Business Informatior :J
Step 2 User Infarmation
Step 3 W-S Information

Step 4 Account Adminiztrat [elp & advice |
Step S Ordering Sddress _
Step B Payimert Address Step 7: Billing Address (Optional)
" Step T Biling Address Please enter the address to which we should send your bills by clicking the Add’ button below. This information is optional and may
Addrezs Information be skipped unless you plan to respond to auctions. Ifyou need to add more than one hilling address, you may do so under "Account
Cortact Information Maintainence" afteryou complete your registration and log in.
Contact Address
Step B Bidding Interests " 4 o o
o r— Copy Address and Contact Information From: O sccount Administrator
O Ordering
O Payment

i Dot

~wAddress Information Enter your Billing Address

i & nevy Biling Address by completing the: information below, Information. If the same as any of
the previous addresses, the
information can be automatically
Street 2: | Fhone Extension: | populated by selecting on of the
address buttons here.

'Street 1 :| ‘Phane :|

'City;l Courtry

'BtateiProvince :

‘ZipiPostal Code ; | Additional Address Info. ;

After verifying your

~wContact Information . .
Pravide & contact for your Biling Address by completing the infarmation below. information select Next.
PrincipalCuntact:l Phune:| Alternate F‘hune:|
Email ; | Phone Extension : | Alternate Phone Extension: |
Correspondence Type Fa}{:| Alternate Fa}{:| /
r BContact Address /
|Comp|ete thiz section OMLY if you are adding & Cortact and the Cortact uses a different address than the address listed above.

= Additional Resources & Information; ﬁ



Step 1: Business Information
Step 2 User Information

Step 3 W-9 Information

Step 4 Account Sdministrat
Step & Ordering Address
Step 6 Paymert Address

Step 7 Biling Address

+ Step & Bidding Interests

Step 3 Preview & Submit Ry
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Step 8: Bidding Interests
Please enter the Business Types, Senrice Areas, andior Commodities appropriate foryour organization, This information is

optional butwill be used to determing when to send electronic solicitation notifications.
< Back | Next»

~wBusiness Type
=elect the buziness types) that describe your organization. Examples include woman-owned, minority-owned, or small buzsiness, Click the 'Add’ Button to view and
Eelect the appropriste Business Type far your arganization.

Eiret ey & B

Cvsend - . .
seecttre 1 he next steps will involve addlng your business st service area Zanes for yaur organization.

type and selecting the commodities that your
business offers. This can be completed by
selecting “Add” for each option.

FIrSi| I'I'.'.“.’l n‘w\tl |_c.::ll >
~wCommodity

ppropriste Commacdtes for

melect the comppadty codels) that describe the goods and services In the BUSIneSS Type section
our orgesEEtion. select “Add”.

Delete

Commodity | Commodity Description

f=irad

Additional Resources & Inforrmation: < Back | Next>

s Asyou complete each step and move to the nexd step, the system will check far errors.
o [fthere are errars:
o Ahighlighted error notification message will be displayed atthe top of the page.
o Clickthe "Here" link in that notification to see the errars.
o You must correctthe errors indicated befare continuing to the next step.

Home

Help

Accessibility

Legout
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‘Yendor Redistration

Choose

Select ane or mare Business Types to agsociate to your company. To search faryour Business Type, enter a valid husiness type and click Search.
Please click Ok to save your changes.

Clear

Business Type |

Bt o i el As list of business types as

LI Anstiahe defined by the City will be

[ Aleut Femele = displayed. You have the option
American Indian Female "’ of selecting more than one

P B business type. After selecting

O] Atk your business type select “OK”.
[ Asian American female

[ Asian American hal

[] taucasianFemale

[ caucasianbale
First Prew Mext Last

OK| Cancel .

Note: You can use the Next
link here to scroll through the
complete business type
listing.

Logout
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Step 1: Business Informeation &

Step 2 User Information

Step 30W-3 Information

Step 4: Account Administrat
Step 5: Ordering Address

Slep B Payment Address

Step 7 Biling Address

" Step 8 Bidding Interests

Step 9 Preview & Submit Re

Step 8: Bidding Interests
Flease entarthe Business Types, Service Areas, andlor Commadities appropriate far yaur organization. This information is
optional butwill be used to determine when to send electranic solicitation notifications. Ii
< Back || Next >

-wBusiness Type
melect the husiness type(s) that describe vour organization. Examples include woman-ovwned, minarity-owned, or small business, Click the "Add' Button to viesy and

select the appropriste Business Type for your organization.

o

Harfolk &

| Buginegs Type Certification Number | Certification Start Date | Certification End Date
5 ¥ American Indian Female I | |
s American Indian male | | |

Firstl Prevl [ME I_astl

rwsenice Area
Select the areals) where your arganizetion can provide it services. Click the 'Add button to view and select the approp. Enter your certification

m information.

Service Area | Service Area Zone

-~wCommedity Next, select Add in the
Select the commadity codels) that describe the goods and services your W Commo di ty section

our organization.

e

Commodity | Commodity Description

et

Additional Resources & Information: < Back | Next>

o Asyou complete each step and maove to the nexd step, the system will check for errors.
e [fthere are errors:
o Ahighlighted errar notification message will be displayed atthe top of the page.
o Click the "Here" link in that notification to see the errors.
o You must correctthe errars indicated hefore continuing to the nest step.
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Account Maintenance

Headguarters |nformation

Master Addresses
Contacts

Lacation Information

Address Information
-3 Infarmation

Home Help  Accessibility

Choose

Select one or mare Commodities to associate to your company. To search foryour Commodity, enter in a valid Commodity Code or Description and
click Search. Please click Ok to save your changes.

Buziness Types Wildcard (*) searches are allowed. For example, a search of Description using 'tomputer® finds all commaodities whose description beging with the

Service Areas wiard tamputer. However, a search of Description using "computer™ would find all commaodities with the word ‘tomputer ampwhere in the

Commadies description,

I=er Information

== Clear There is a robust search feature

Commodity Code number or

Commadity Description : [ABRASIVES® ‘— Description.

Commodity Description Commodity/Service Code

[] SPECIALTY CODES 00000

E ::;:m EEEE; A complete list of commodity
codes based on the NIGP

L A L commodity listing will be

[] Abrasive Equipment and Tools 00505 < displayEd. There are also custom

[] Abrasives, Costed: Clath, Fiber, Sandpaper, ete. 00514 commodity codes that the City

Abrasives, Sandblasting, Metal 00521 has defined. You can select

[] Abrasives, Sandblasting (Other than Metal) 00528 multiple commodity codes to

[ Abrasives, Solict YWhesls, Stones, eto. 0042 describe What yOUI" organization

D Abrazives, Tumbling (heel) 00556 OfferS.

Fitst Prev Mest Last

\ mk Click OK after making your

The “Next” link will allow you commodity selections.
to manually scroll through the
Commodity Code listing.

Logout
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Step 1 Business Informatior

Step 2 User Information
B

Step 3 W-3 Information

Sled & Account AdMiNStES| || Step 8: Bidding Interests
Step 5 Ordering Address Please enter the Business Types, Serice Areas, andior Commodities approptiate foryour organization, This inforrmation is

otep B Payment Address optional butwill be used to determine when to send electronic solicitation notifications.
Sten 7 Biling Address < Back | Next?»

" Step & Bidding Interests

- wBusiness Type

Step d Preview & Submit Bt =elect the business type(s) that describe your arganization. Examples include woman-owned, minority-owned, or small business. Click the 'Add' Button ta view and
=elect the appropriate Business Type for your organization.

o] ise”

Harfolk ¢

Business Type | Certification Humber | Certification Start Date | Certification End Date
&% ¥ American Indian Femals | | |
&b American Incisn mals | | |

Firs’rl Prevl Mex'tl Lﬂs’rl

~wService Area
=elect the areals) where your organization can pravide ts services. Click the 'Add buttan to viewy and zelect the appropriste Service Area Zones for your arganization.

1

Service Area | Service Area Zone

{2

Click Next.

1

~wCommodity
Select the commodity codels) that describe the goods and services vour organization provides. Click the "&dd' button to view: and select the apprdgriste Commodites for

our organization.

Haorfolk 4

& v 002 Freight

B'S 00505 Ahrazive Equipment and Toolz

Firstl P'revl Nex’tl Lastl

Additional Fesources & Information; < Back | Next>»




Step 10 Business Infarmation
Step 2 User Information
Step 3 W-S Infarmation

Step 4 Account &dministrat
Step 5 Ordering Address
Step B Payment Address

Step T Billing Address

Step & Bidding Interests
+ Step 3 Preview & Submit R

Home Help Accessibility

help & advice

Step 9: Preview & Submit Registration
This page displays a summary of all infarmation entered in the previous steps. Please review your registration information below and print a copy
foryour records. i you need to make a change, click the "Back’ button or navigate directly to the appropriate step using the left memu.

Click ‘Submit'to complate your on-line registration. Canceling your registration will resultin the loss of all entered infarrmation.

I
4 < Back

You will have the opportunity to view
and print your account information
prior to submitting your request to
the City. After verifying your

Step 1: Business Iiformation wb

- wLocation Verffication ——————————  jnformation, select Submit. y\
Verify My Locations by : Use my Taxpaver |D Mumber
Vendor Verification Based on ; You can also select the Back
Vendor Verification Password ; button to return to any Step in
Confih Verification : the process that requires
~=Location Information and Legal Mame e
Organization Type : Company Classification : Corporation
First Name : Legal Hame : Morfolk 4
Middle Name : Alias/DBA :
Last Name : Lacation Name :
Company Name : MNorfalk 4 Web Address:
- WEFT Information
ABA Number : Account Number :
Bank Name : Routing ID Number :
Account Type : EFT Status :

Log
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Thank You!

hienu

Congratulations, you have now completed the on-line portion of the vendor registration process.

Ifyou created a newe accaunt: In order to complete your registration with the City of Norfalk, please faxyour completed W-9 Farm to 757-664-4064 ar send a scanned copy in POF farmat to FBS-
AccountsPayable@norfolk.gov. Your vendar self service account will not be fully activated until this information is received.

Ifyou activated an existing account: The City of Morfolk has your -8 form onfile,

You will receive a congratulations
message that your on-line
registration is complete. If you
created a new account be sure to
submit your W-9 information to the
City via fax or email.



